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Now that the Presidential election is over and President
Obama will continue in his position for four more years,
the Patient Protection and Affordable Care Act (PPACA) will
remain in place and phased/incremental implementation
of the PPACA will continue. Unfortunately, some of the
major provisions of the PPACA are not well known or
understood by consumers and providers, or have been all
but ignored by some states that were hoping for election
of Governor Romney and repeal of the PPACA.
As was discussed in prior ViewPoint “Health Care
Reform” columns, access to affordable insurance will be
provided through state Insurance Exchanges. These one-
stop marketplaces will enable:
Consumers and small businesses to choose a
quality, affordable private health insurance plan that
fits their health care needs. Exchanges will offer
health insurance options that meet consumer-friend-
ly standards; facilitate consumer assistance, shopping
for and enrollment in a private health insurance plan;
and coordinate eligibility for premium tax credits and
other affordability programs that ensure health insur-
ance is affordable for all...the public will have the
same kinds of insurance choices as members of
Congress. (HealthCare.gov, 2011)
States had the option of designing their own insurance
exchanges or collaborating with the federal government
on the design of insurance exchanges or going with a fed-
eral insurance model to be implemented in the state.
Designs were to be submitted in 2012 and approved
December 14, 2012. As of November 9, 2012, 14 states
have legislation enacted to establish a PPACA Compliant
Health Insurance Exchange. Five states have legislation
pending or tabled. And 25 states have legislation that
failed, was withdrawn, expired, or vetoed. Current actions
on the part of each state are outlined on the
HealthCare.gov site under Center on Budget and Policy
Priorities.
Knowing what your state’s status is with regard to
design and implementation of the Affordable Insurance
Exchange is essential for ambulatory care nurses.
Ambulatory care patients need to know that there are
options for them to obtain affordable, high quality, private
insurance. The HealthCare.gov site offers Fact Sheets with
information on implementation of Exchanges, as well as
information about Exchanges and Essential Health Benefits.
This site also offers an interactive Frequently Asked
Question (FAQ) tool to help consumers find answers to
insurance coverage-related questions  (http://www.health
care.gov./law/features/choices/exchanges/index.html).
Other poorly understood provisions of the PPACA are
those relating to insurance reform regarding enrollment of
persons with pre-existing health conditions. The PPACA
insurance reform provisions, when they take effect in 2014,
will provide annual and special enrollment periods when
health plans must accept all applicants regardless of their
health. The provisions also prohibit health plans from using
health status when setting premiums for individual or small
employers (Section 1201 of the Patient Protection and
Affordable Care Act of 2010). Persons who have a health
problem or who are at higher than average risk of needing
health care are referred to as having a pre-existing condition
(Kaiser Family Foundation, 2012). Health insurance plans
have been reluctant to enroll such persons, because they
know they are more likely to use more and more expensive
services than other enrollees. Persons and families with
employer-provided health insurance have group insurance
and pre-existing conditions are not as great an issue.
Persons without employer insurance or government-fund-
ed insurance such as Medicare, Medicaid, and Veterans’
Health insurance (to name a few) often buy non-group
health insurance.
Persons with pre-existing conditions experience many
challenges when searching for such insurance. First of all,
companies offering non-group insurance can charge high-
er premiums to individuals based on their health status. In
2010, the federal government established the Pre-Existing
Condition Insurance Program (PCIP) to offer insurance in
all states to people with pre-existing conditions who have
been uninsured for more than 6 months (Kaiser Family
Foundation, 2012). This program has been under-sub-
scribed, most likely due to lack of knowledge of its exis-
tence. It will expire at the end of 2013 when the PPACA
insurance provisions regarding pre-existing conditions
come into effect.
A second major challenge for persons with a pre-exist-
ing condition in search of non-group health insurance is
benefit exclusion periods. Some group health insurance
plans have these also. Benefits for coverage for a pre-exist-
ing condition can be denied to new enrollees for a defined
period of time. Pre-existing conditions exclusions (PECEs)
usually come into play when a claim is filed and the insur-
ance company investigates whether the claim relates to a
health condition the enrollee had prior to enrollment. A
PECE claim may be denied, but other unrelated health care
coverage may continue. The federal government sets stan-
dards for PECE provisions in group plans, while state laws
regulate non-group plans. The federal standards for group
health plans are fairly rigorous and use a restrictive defini-
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tion of a pre-existing health condition: “exclusions periods
cannot be longer than one year, and can apply only to
conditions for which a person actually sought medical
advice, treatment, or diagnosis during the six-month peri-
od immediately preceding enrollment in the plan” (Kaiser
Family Foundation, 2012, p. 3). “Standards in some
states permit non-group health plans to impose longer
exclusion periods, to look much further back in time for
evidence of a pre-existing health condition, and to use a
more subjective standard in determining whether a pre-
existing health condition exists” (Kaiser Family Foundation,
2012, p. 3). Another challenge is switching between plans.
It is one of the reasons and risks that persons with pre-exist-
ing conditions have found to be a deterrent to taking on
new employment.
Barriers to non-group health insurance access for per-
sons with pre-existing conditions exist to avoid adverse
selection, which is explained below:
When coverage is voluntary and unsubsidized,
the people who need it most are the most likely to
enroll at any given price, and without screening, a
health plan may end up with a pool of enrollees that
is sicker and more costly than the average popula-
tion. This causes premiums to rise and makes cover-
age unattractive for the majority of potential appli-
cants. Providing broad access to coverage for people
with pre-existing health conditions without charging
them very high premiums is not realistic without sig-
nificantly restructuring the market or creating new
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and heavily subsidized alternative insurance options
for them.... The ACA addresses the adverse selection
issue by providing significant new tax subsidies to
people purchasing non-group coverage and by
imposing tax penalties for people who can afford
coverage but do not enroll (the latter was called the
Individual Mandate and part of the Supreme Court
decision in June). These policies together are intend-
ed to encourage enough healthy people to enroll to
offset any additional costs that might occur from cov-
ering people with pre-existing health conditions.
(Kaiser Family Foundation, 2012, p. 4)
Knowledge about PPACA-established Insurance
Exchanges is essential for ambulatory care nurses, especial-
ly those who are working with patients with chronic illness-
es. These patients may be currently paying exorbitant pre-
miums for non-group health insurance because they do
not know about the PPACA-established PCIP insurance that
continues through 2013. Further, these patients need to
know that in 2014, health Insurance Exchanges will be
available in each state to facilitate affordable choices in pri-
vate health insurance for all, including those with pre-exist-
ing conditions. These Exchanges are designed to assist per-
sons with the sign-up for insurance and determination of
eligibility for federal supplemental premium funding. In
Massachusetts, where universal health care currently exists,
continued on page 15
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part of ambulatory care. Drew and I had developed a
collegial relationship and he approached me with his
vision of partnering because nurses best understand
how to educate other nurses.
Wells presented his request to the AAACN Board of
Directors for discussion/decision and the partnership was
approved and the role of AAACN Liaison to the AAP SOTC
was developed. Wells served as the first liaison and I have the
honor of being the current AAACN Liaison. The main goal of
this role is to assist the AAP SOTC with the continuing edu-
cation of nurses working in the field of pediatric telehealth.
Suzi Wells and I agree that it is gratifying and energiz-
ing to collaborate with physicians who are dedicated to
telehealth. One of the responsibilities of this role is to
attend the AAP annual national conference. I attended the
SOTC executive meeting in New Orleans this past October.
It was a privilege to participate in discussions that relate to
telehealth care and provide a nursing perspective.
The current Chair of the SOTC Section is Peter Dehnel,
MD, FAAP who continues to support and confirm the
importance of the role of nursing in telephone triage and
the AAACN-AAP collaborative relationship. He shares,
Telephone care is generally a joint activity in pedi-
atric practices between the nurse and the clinician(s).
Telephone care is an important aspect of
contact between families and pediatric practices and
the nurse will often serve as the telephone interface of
that relationship. Care advice that nurses give through
telephone conversations needs to reflect the overall
opinion of the practice in which they are working and,
as such, needs to reflect the principles and policies of
that practice. Because the nurse is usually acting on
behalf of the clinic, the clinicians in that practice will
assume the majority of the liability risk of the care that
the nurse provides for the families of that practice.
Telephone care is very much a ‘team sport.’ Fully
understanding the optimal role that everyone can
provide is critical to doing telephone care extremely
well. Because SOTC provides guidance to the
entire AAP, close collaboration with AAACN is critical
to providing the best guidance possible. An ongoing
relationship between AAACN and AAP will help to
facilitate that collaboration.
The link between the AAACN and AAP SOTC via the
liaison role is an example of a respectful and effective
nurse-physician partnership that is promoted in the IOM
Future of Nursing report. The collaboration between these
two professional organizations will allow for dialogue and
decision-making, leading to the implementation of
changes that will result in improved quality, access, and
value in delivering patient-centered care (IOM, 2010).
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